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DESCRIPTIONS OF limitations AS TO MOUNT, DURATION AND SCOPE OF 
medical CARE AND SERVICES PROVIDED 

STATE PLAN UNDER TITLE X I X  OF TEE SOCIAL SECURITY ACT 

S t a t e / T e r r i t o r y :  maryland 

CASE management SERVICES 
HEALTHY START program-high RISK PREGNANT RECIPIENTS 

-4 . 	 Target Group: A pregnantpar t ic ipantinthe  Health:: S t a r t  Program who 
is c e r t i f i e d  for and is r ece iv ing  Medical Ass i s t ance  bene f i t s  and who 
is i d e n t i f i e d  as  needingcase management s e r v i c e s  due t o  psychosocial ,  
hea l thbehavior ,envi ronmenta l  or physiologicalproblems. 

B. Areas of s t a t e  i n  which Services  Will Be Provided: 

c .  

D. definitiondefinition t ion o f  Serv ices: 

E. 


i see attachment 1 
I _  

F. The State assures that  theprovis ions  of case management s e r v i c e s  k i l l  
not r e s t r i c t  an i nd iv idua l ' sf r eecho iceo fp rov ide r s  i n  v i o l a t i o n  of 
1902(3)(23) of theAct.8 
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DESCRIPTIONS OF limitations AS TO AMOUNT, DURATION AND SCOPE OF 
medical CARE AND SERVICES PROVIDED 

1. 	 Eligible recipients will have free choiceof the providers of case 

management services. 


2. 	 Eligible recipientswill have free choiceof the providers of other 
medical care under the plan. 

C. Payment for case management services under the plan shall notduplicate 
paymentsmade t o  public agenciesor private entities under other program 
authorities for this same purpose. 

H. ReimbursementMethodology: 


See Attachment 4.19 A&B, Page 36-37 
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D. Definition of Services. 


a1. 	 Healthy Start Program means program designed to identify and 
address medical. nutritional, and psychosocial predictorsof poor 
birth outcomes and poor child health by providing enhanced 

prenatal and postpartum services to pregnant and postpartum

female recipients and enhanced follow-up services to identify

high-risk infant and child recipients. 


2 .  	 Case Management Home-Visiting Services means home-based, case 
management services which will assist pregnant participantsin 

gaining accessto needed financial. medical, social, housing,

educational, mental health, counseling, and supportive services. 


3 .  	 These services are targeted to specific high-risk groups 
identified through the Healthy Start risk assessment tools. They 
arc provided t o  pregnant participants with psychosocial. health 
behavior. environmental, or physiological problems and who are 
identified as needing case management services through .the, 
Healthy Start Enriched Home-Visiting Services.
using the 
Maternity Home-VisitingSummar). Form, instructions and 
Assessment Guidelines. 

4 .  	 Enriched Home-Visiting Services means home-based assessment. 
planning implementation. and evaluationof family-focused,
comprehensive servicesas they relate to a pregnant or  postpartum 
participant's health These Services are delivered by registered 
nurses. 

5 .  	 A unit of Case management Home-Visiting Services is defineda5 
one home visitby 3 Case management Home-Visiting Services 
coordinator These senices shall include the following: 

a. A face-to-face evaluationof 3 participant to determine the 
present condition. livingenvironment background. and 


or a hands-on

?' :y .' . . 

This may not include laboratory tests 
s .  or psychological examination. 

. .'...)1 
$.2 b; . developmentof ahome-visitingplan(ifnotalready 
I:' z4:a?:;c> developed throughan Enriched Home-Visiting Service) and its.: .+, .. (%,. 

. ? 	 implementation with the participation and approval the 
participant or legally authorized representativeo r  
representatives. The participant is freeto reject any or  .all parts of the plan and may request other services.The 

Case Management Home-Visiting Services
coordinatormay not 
enforce a plan ofcare or restrict the participantonly to 

those recommended services. 
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Referral to providers selected
hy the participant from among 

those. qualified and available. 


Assisting the participant in gaining access to the needed 

and desired services, and arranging
for and linking the 
participant with those services. 

Coordination of providers towhom the participant is 

referred, including managing and resolving conflicts between 

providers or between providers and the participant. 


Providing the participant with counseling concerning
use of 
community resources and regarding health,. social. 
educational, financial. housing,and other needs 


Coordinating Kith the participant’s
family members for 
implementation of the care plan. including counseling and 
training of family members as appropriate. 

program are that providers shall: 
I i  L. 'A 

. .  . 
a,<*  meet the following licensure requirements.and verify the 

licenses and credentialsof a l l  professionals employed by the  
provider: 

1) Registered nurses providing Case
?lanagenlent Home-Visit ing 
Services for the Healthy Startprogram shall be licensed i n  
the jux isd ict  ion inwhich services are provided, 
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b .  

c .  

d.  

e .  

f .  

g *  

h .  

i .  

k. 


1. 

Socialworkersproviding Casemanagement Home-Visiting 
Serv ices  for t hehea l thyS ta r t  Program shall be licensed i n  
t h e  j u r i s d i c t i o n  i n  which serv icesareprovided ,  and 

Licensed pract ical  nurses  providing Case management 
Home-Visit ingServicesfortheHealthyStart  Program s h a l l  
be l i c e n s e d  i n  t h e  j u r i s d i c t i o n  i n  which s e r v i c e s  a r e  
provided ; 

Apply for p a r t i c i p a t i o n  i n  t h e  MarylandMedicalassistance 

Program us ing  an a p p l i c a t i o n  form designated by t he  Departmerit o f  

HealthandMentalHygiene; 


Be approved for  par t ic ipat ion by t he  Maryland 'apartmentof 

HealthandMentalHygiene: 


Have a provideragreementwiththeDepartmentofHealthan& 

mental Hygiene i n  e f f e c t :  


Be i d e n t i f i e d  as a WrylandmedicalAssistance Program provider 

by issuance of anindividualprovider  number: 


V e r i f y  t h e  e l i g i b i l i t y  of r e c i p i e n t s ;  


Accept payment by the medical Assis tance Program as payment i n  

f u l l  f o r  s e r v i c e s  rendered and make no additionalcharge ti. any 

personforthecoveredserv icesspec i f ied  i n  Sect ion D .  

"Def in i t i on  of Services"  athove: 


Provideserviceswithoutdiscr iminat ion 011 t h e  b a s i s  of race.  

c o l o r ,  sex, na t iona lo r ig in .  marital s t a t u s ,p h y s i c a l  or mental 

handicap; 


Maintainadequaterecordsconcerningserviceprovision f o r  a 

minimum of 5 years  and make them a v a i l a b l e ,  upon r eques t .t o  the 

maryland Department of HealthandmentalHygiene or its des ignee ;  


employ or cont rac twi thanyperson .par tnersh ip ,  or 
which has been  d i squa l i f i ed  from t he  MarylandMedical 

program to  provide  or  supply  serv ice  PO medical 
recipients unless pr ior  wr i t ten  approval  has  been  

the  Department of HealthandMentalHygiene; 

ag reetha t  claims rejected f o r  payment d u et ol a t eb i l l i n g  may 
not be billed to  t h e  p a r t i c i p a n t ;  

Not p lace  a r e s t r i c t i o n  on t h er e c i p i e n t ' sr i g h tt o  choose the  
provider ; 
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m .  	 Agree tha ti fthemedica lAss is tance  Program denies  payment o r  
r eques t s  repayment on the  basis t h a t  an otherwisecoveredservice 
was notmedicallynecessaryorhasnotbeenpreauthorized,the 
provider may notseek payment f o r  t h a t  s e r v i c e  from the 
p a r t i c i p a n t :  and 

n ,  Be s e l e c t e d  by t h ep a r t i c i p a n t  from among qua l i f i edprov ide r s .  

2 .  	 Spec i f i crequ i r emen t sfo rpa r t i c ipa t ionintheprov i s ionof  Case 
Management home-v i s i t i ng  Se rv ices  a re  tha t  p rov ide r s  sha l l :  

a .  	 Be a home-visit ingServicesprovideremployingappropriately 
q u a l i f i e d  r e g i s t e r e d  nurses’who havedemonstrableexperiencein 
servinghigh-r iskand low-income maternal, i n f a n t  and c h i l d  
population ions ; 

c .  	 Receivefundingthrough, or be a subcontractorofanagency which 
receivesfundingthrough,thematernalandChildHealth Services 
Block Grant ; 

d.  	 Demonstrateexpertise in servinghighriskandlow-income 
ma te rna l .i n fan t ,  and chi ldpopulat ionsincludingpregnant  
ado le scen t s ;  

e .  	 Contact the p a r t i c i p a n tw i t h i n  10 workingdats of therece ip t  of 
therefer ra l .un lessc l ien t - re la tedextenuat ingc i rcumstances  I re  
documented : 

f .  	 have formal p o l i c i e s  andprocedureswhich specific all^ address  
theprovis ion  of home-v i s i t i ngse rv icestoma te rna l .i n fan t .  an$ 
chi ld  popula t ions ;  

g .  	 Make reports a v a i l a b l et ot h e  Program of home-visit ing services 
p a r t i c i p a n t s ;  

o f  t he  e l ig ib i l i t y  r equ i r emen t s  and a p p l i c a t i o n  
* ’  proceduresof t heapp l i cab lefede ra l ,S t a t e .andloca l  governmentassistance .programs;

r’ . - r z ,  g,$!.*;54 t - w

i .  	 maintain -a cur ren tl i s t i ngofmed ica l .soc i a l ,hous ing  
a s s i s t a n c e ,m e n t a lh e a l t h ,f i n a n c i a la s s i s t a n c e ,e d u c a t i o n  and 
t r a in ing ,counse l ing .  and o thersuppor t  sewices a v a i l a b l e  t o  low 
income pregnant women and chi ldren:  
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j. 	 Strictly safeguard the confidentiality of the participant's 
record so as not to endanger the participant'semployment, family 
relationships,and status in thecommunity; 

k. 	 Agree to on-site visitsby Department staff tomonitor adherence 
to the covered services for Enriched Home-Visitingservicesand 

Case Management Home-Visiting Services; and 


1. Have an agreement with the Department
for provision of Enriched 
Home-Visiting Services and Case Management Home-Visiting Services 
under the Healthy Start Program. 

a .  A registered nurse: 

b. A licensed social worker: 

c ,  h licensed practical nurse: o r  


